Objective: To gain an insight into children's views about food and nutrition. Design: Data were collected in focus group discussions; two focus group sessions were undertaken with each school group. Setting: A total of 11 postprimary schools in Northern Ireland and England. Subjects: In all, 106 children aged 11-12-y-old (n ¼ 52 boys, n ¼ 54 girls). Results: Focus group transcripts were analysed using qualitative research methodology. Major barriers to healthy eating were taste, appearance of food, filling power, time/effort, cost, choice/availability, risk, rebellion, and body image/weight concerns. The main difference between sexes was in terms of motivating factors for eating well; girls tended to focus primarily on their appearance whereas boys appeared to be more influenced by sport. There was some mention of balance and variety within the focus group discussions, however, in practice, the children had a tendency to categorise foods as either 'good' or 'bad', 'healthy' or 'unhealthy'. Conclusions: This study has revealed a number of barriers to, and motivations for, healthy eating, which should be taken into account when planning nutrition intervention strategies aimed at children moving into adolescence. While it may be possible to immediately attempt to address some of the barriers identified in this study, for example, in nutrition education initiatives, other barriers (such as the lack of available, attractive and affordable healthy foods in the school canteen) will prove more difficult to tackle without changes at the policy level. Overall, it appears that health promotion specialists have a major challenge ahead in order to encourage this age group to view healthy eating as an attractive and achievable behaviour. Sponsorship:
Introduction
It is widely recognised that the transition from childhood to adulthood, known as adolescence, is a time of particular vulnerability to societal and peer pressure, often reinforced by stereotypical media messages. One of the ways in which adolescents express their independence is through their eating behaviour. Teenagers take increasing control of what, where, and when they eat, and typically begin to consume a greater proportion of their total food outside the home. Eating habits tend to change significantly following the transition from primary to secondary school (Hackett et al, 2002) and an intense awareness and concern about body shape and appearance often prompt attempts to alter body weight via limiting food intake and other techniques (Hill, 1993; Hill et al, 1994; Grigg et al, 1996) .
The characteristic erratic dietary patterns of adolescents, which include frequent snacking, fast foods, meal skipping, unorthodox meals and a move towards less traditional dietary patterns such as vegetarianism, may have potentially detrimental effects on both their short-and long-term nutritional status and health (Livingstone, 1998) . Evidence suggests that the typical adolescent diet has low levels of essential nutrients (notably calcium and iron) and is high in saturated fat, sugar and salt (Gregory & Lowe, 2000) . In the short-term, poor dietary practices may negatively impact on concentration, cognitive and immune function (Nelson, 2000; Calder & Kew, 2002) . In the long-term, some of the physiological processes that influence the development of chronic diet-related diseases (eg obesity, diabetes, cardiovascular disease, osteoporosis) in adulthood have their antecedents in childhood diet (Lauer et al, 1988; Lauer & Clarke, 1989; Webber et al, 1991; Nieto et al, 1992; Must & Strauss, 1999) . Furthermore, the negative health consequences of erratic dietary patterns in adolescence may be compounded by a drop-off in levels of physical activity (Fox & Riddoch, 2000; Livingstone et al, 2003) .
These high-risk eating behaviours (Kelder et al, 1994) and physiological risk factors (Lauer et al, 1988; Lauer & Clarke, 1989) are difficult to change once they are established. Thus, there is a critical need to develop effective education tools and interventions to improve the dietary attitudes and behaviours of adolescents. However, a major short-coming of many previous nutrition education programmes aimed at children and adolescents is that many have been undertaken without any real understanding and appreciation of the factors that affect young people's food choice decisions (Shepherd & Dennision, 1996) . Although some research exploring the factors that influence the eating habits of children and adolescents has been published, much of it has originated in the USA (Lytle & Roski, 1997; NeumarkSztainer et al, 1999; Croll et al, 2001; O'Dea, 2003) , and, as such, may not be relevant to the UK or other parts of Europe.
The aim of this study was therefore to gain an insight into children's views about food and nutrition and factors that influence their food choices and eating behaviours. Children aged 11-12 y were selected for several reasons. Firstly, at this age children are likely to possess sufficient cognitive skills to allow meaningful participation in focus groups, yet would not be far enough into adolescence to be inhibited about airing their views in a public forum. In addition, since this age represents a key transition period in the formal school education process, and is also a stage where children are beginning to exert more independence over their food selection, it may represent a key opportunity to influence food-related behaviour.
Methods

Sample selection
The target group was 11-12-y-old pupils enrolled in the first year of postprimary schools. Purposive sampling techniques were used to recruit schools in order to ensure that the subjects chosen represented the range of demographic (urban/rural), socioeconomic and ethnic (white European, Afro-Caribbean, Asian) backgrounds, and had differing academic abilities. In all, 11 postprimary schools in Northern Ireland and England were selected in order to encompass the above criteria and all schools agreed to participate. Ethical approval was obtained from the University of Ulster Research Ethical Committee. Written informed consent was obtained from the parents/guardians of all pupils who participated. In addition, pupils participated on a voluntary basis.
Data collection
For this study, focus groups (a qualitative research method) were chosen as the most appropriate data collection tool. The main reasons for this are that the focus group technique does not disadvantage children with poor literacy skills and a high degree of interaction potential can be expected from 11-12-y-old children. Furthermore, the focus group technique allows more abstract and in-depth exploration of nutrition and health issues than is possible with less interactive data collection tools such as structured questionnaires and, therefore, maximises chances of gaining a unique insight into a group's thinking and understanding of a particular issue (Kreuger, 1994) .
Within each of the 11 schools, two focus group sessions were held with approximately 10-12 randomly selected pupils per group. The same pupils took part in both sessions. In order to maintain the interest and enthusiasm of pupils, each session lasted only 30-40 min. The protocols for both focus group sessions are listed in Table 1 . Focus group questions were developed by the research team and were pretested, for clarity, comprehension, and suitability, with a group (n ¼ 10) of 11-y-old students from a school that did not participate in the main study. The focus group questions were designed to provide an insight into 11-12 y olds general lifestyle, eating behaviour and perception of factors that influenced their food choice. Both focus group sessions used semistructured open-ended questions to guide the discussion and ensure a consistent approach between groups. Focus group participants directed the conversation and the facilitator (MMcK) encouraged elaboration on the issues they raised. The first focus group session was divided into two parts; the first part, which concentrated on lifestyle factors, was designed to establish a rapport, and build up trust, between the facilitator and the children. The second part of the first focus group session took the form of a brainstorming exercise, in which the target groups' immediate responses to words associated with food, nutrition and body image were elicited. Session two was conducted 7-14 days after session one; it was designed to further explore the food-related issues raised during session one.
Data analysis
All focus group sessions were audio-recorded and transcribed verbatim within 7-14 days of completing each session. It was explained to the children that all recordings would remain confidential, and information they provided would not be given to teachers, principals or parents.
Following assessment of the type of data required from the focus group analysis and the purpose for which it would be used, it was decided that the cut-and-paste technique described by Stewart and Shamdasini (1990) would be the appropriate analytical procedure to apply. After initial reading of the focus group transcripts, the focus group facilitator (MMcK) identified a classification system for major issues and themes. Symbols were used to mark different topics within the text of each transcript. Each transcript was reviewed several times in order to ensure that all pertinent information was coded and no information had been overlooked. After the coding process, the coded transcripts were cut apart; that is, each piece of material relevant to a particular issue or theme was cut and pasted so that all material relevant to a particular topic was placed together. In order to minimise the potential for bias, and to assess the reliability of the coding process with respect to the major issues and themes identified, a second researcher (CL) also performed the cut-and-paste procedure independently. As the data were qualitative in nature, frequencies are used only in the broadest of terms (eg some, many, a few) and no formal statistical tests were applied in the study.
Results
Participants characteristics
In all, 11 schools (seven in Northern Ireland, four in England) participated in the study; the schools represented a range of demographic backgrounds (six urban, five rural), academic abilities (three grammar, seven mixed ability, one special needs), socioeconomic backgrounds and single-and mixed-sex schools (seven mixed, two all-boys, two all-girls). In all, 22 focus groups were conducted in total (two focus group sessions per school) involving a total of 106 children (n ¼ 52 boys, n ¼ 54 girls; 76.4% (n ¼ 81) white European; 17.9% (n ¼ 19) Asian (from English schools); 5.7% (n ¼ 6) Afro-Caribbean (from English schools)).
Focus group results
(1) Lifestyle. In general, the pupils had relatively mainstream attitudes and tastes as illustrated by the television shows they watched, the music they listened to and the magazines they read. They were computer literate and the majority had access to a computer at home.
(2) Eating behaviour. Information gathered in the focus group sessions on the eating behaviour of the target group was classified into eight key categories as highlighted in Table 2 . It was also notable that the majority of children reported eating breakfast on school mornings, the most popular breakfast choices being toast, cereal and orange Take (i) Some reported that they did cook occasionally 'I love French toast-I make that' 'Its Thursday so I'll probably make my own Indian tonight' 'Sometimes I would cook soup or baked potato or I would make myself a pizza or Shepherds pie' (ii) There was a dichotomy in terms of what was actually classified as cooking, that is, reheating vs preparing a meal from basic ingredients '..or then it's just like you would get your pizza or lasagne out of the freezer and just like shove it in the oven' 'I make baked beans or pasta sometimes' 'Those packet noodles' 'Toast' (iii) The responsibility of cooking/providing food predominantly rested with the mother 'Mum has more time to cook (at the weekend) so she cooks bigger meals' 'On the weekdays, my mum just makes us pasta and stuff to eat' Since starting postprimary school: (i) The majority of children felt the quality of their diet had deteriorated 'Since I came to this school my healthiness has went way down' 'Way more chips, nearly every day. Chips and pizza nearly every day' 'At Primary School, I had packed lunches and mum made them and she put all these sandwiches in them and fruit and then now I have like canteen lunches and they are not as healthy' (ii) Only a very few thought they were actually eating healthier since starting secondary school 'In Primary School I used to take mostly dinners but now I take a packed lunch and I've been eating mostly fruit and sandwiches' 'I used to always eat like chips and that but now I've changed and I eat nicer stuff, nice healthy stuff like sandwiches or baked potatoes' Boys reported eating better after, or because of, sport (NB: All quotes from boys) 'yyif you are like in a sport, when you come back, you would usually eat something more healthy' 'You have more options (if you eat healthily) cos if you don't eat healthily then you can't really be an athlete so you've got more options' 'I'm eating less as well, probably because when you do sport you don't want to eat as much' 'If you want to have a career in athletics or anything don't be taking junky food' The pupils reported that they get their nutrition information from: (i) School and teachers 'Home Economics classes' 'PSE' 'Food technology' (ii) Television/television adverts 'TV adverts but like for not healthy foods' 'TV-advertising food' 'Cooking programmes' (iii) Food labels/packaging 'Food labels on jars' 'Cereal boxes' juice, however, there were a few reports of less-traditional foods being consumed on the way to school instead of breakfast (eg 'Packet of Tayto cheese & onion (crisps) and a Flake on the way down to school'). A wide variety of foods were considered to be 'snack foods', for example, sausage rolls, pizza, pasta, Pot Noodle, chicken burger, chips, crisps, Cream Crackers and cheese, biscuits, toast, yogurt, fruit, hot chocolate, cereal bar, cake, sandwiches, marshmallows. Snacks were most commonly eaten during school breaktime and at home straight after school. There was also a reported increase in snacking at the weekend, primarily as a result of boredom. The majority of children consumed their meals at home in the company of their families; only a few reported that they ate their meals in their bedroom or in front of the television. In general, meals eaten at home tended to be of higher nutritional quality than those eaten away from home. Pupils consistently highlighted the meals eaten at lunchtime in the school canteen/cafeteria as being the meal they perceived to be the least healthy and most monotonous part of their daily diet.
(3) Perceptions of healthy eating. The term 'healthy eating' was almost invariably associated with fruit, vegetables, and salads. A minority also mentioned milk and brown bread. On a positive note, healthy eating was often perceived to be part of a healthy lifestyle 'package' that included physical activity. Frequently mentioned words were: 'Salads', 'Fruit', 'Vegetables' and also, to a lesser extent, 'Water', 'Brown bread', 'Milk', 'pasta', 'Disgusting things', 'Walking', 'Exercise', 'Dieting-go on a diet to lose weight', 'No fat', 'Not too much calories', 'Eat less sugar', 'When you say healthy eating you think of fruit and vegetables but that's not necessarily what it is'.
Virtually all the focus group participants felt that they could improve their eating habits and were able to express a variety of measures that they could employ in order to achieve this, such as: 'Grill instead of frying', 'Cutting down on fat', 'Stop eating out of the chippy', 'Eat more fruit and vegetables', 'Stop eating fatty foods like crisps and chocolate', 'Stop eating Mars Bars and get a packed lunch, or maybe get a packed lunch and still eat Mars Bars and just don't eat chips', 'Cut down on chocolate and eat fruit', 'At breaktime instead of eating potato crisps, eat an apple or something', 'Have only chocolate and sweets at the weekend and have healthier foods during the week'.
There was some mention of balance and variety within the focus group discussions:
'As long as you have like a good balanced diet, you eat like chips in school and have like a good diet at home, like have good healthy foods at home you should be fine', 'Well, I think some like fatty foods but not as much as what you used to eat and more fruit than fatty foods and more vegetables and stuff like that', 'Like you could have like lots of vegetables but you could also have some like fatty foods as well to balance it out', 'Whenever I go to dinners every day basically I get chips and sausages and that there's not good for you, so get more variety of stuff, not just the same thing every day'.
(4) Barriers to healthy eating. Analysis of the focus group transcripts revealed a range of factors perceived by the target group to be barriers to choosing a better diet (Table 3) . Taste was by far the biggest impediment, as healthy food was not positively associated with taste. The children even presumed 'healthy' food they had not tried would not be nice, for example, 'Organic ice cream -that's probably minging'. Appearance was the next biggest barrier, pupils' thought that 'junk' food looked very appealing and was well packaged and promoted whereas these criteria did not apply to the same extent to 'healthy' food. Cost, filling power and risk were all identified as inter-related barriers. The pupils were conscious that they had a limited amount of money to spend (eg in the school canteen) and wanted to ensure they were making best use of their money (eg by getting food and a drink for their money) as well as getting value for money in terms of filling power. Boys, in particular, did not think that healthy food was filling enough. The children were also reluctant to 'risk' spending their money on something that was not guaranteed to taste good, for example, 'Sometimes you can get like bad fruit but you never get like bad chocolate'. Just as they were discerning about how they spent their money, they were also discerning about how they spent their 'Cos see some like unfattening foods, they don't have like as much flavour in it as fatty foods' 'I don't know why, but healthy things don't taste nice and unhealthy things do' Appearance of food 'They look better' 'The colours on the packet' 'When you see other foods like chocolate fudge cake, it looks so nice you want to have it' 'The bowl of fruit looks horrible' 'Make healthy things look better, more colourful' Filling power 'They (ie 'unhealthy foods') fill you up more' 'Yeah, cos soup wouldn't fill you up as much as chips' Time/effort 'In the canteen there's two lines, there's a snack bar at the back, the one on the left its far quicker, but the one on the right, its a wee bit healthier but its far too long' 'yjunk food, I just like it, the quickest thing to pick out of the cupboard' 'Its time, cos if you were rushing out you couldn't be bothered to get the apple and wash it and dry it and then go out, you'd just grab a packet of crisps and go out' 'We are very lazy' Cost 'y.. and then like if you were to get something like that's low in fat, like a lasagne and a low-fat lasagne, the low-fat lasagne would probably end up being more expensive' 'Chicken sandwiches are too expensive. I like them better than chips but they cost too much' 'I get d5 a week and chips only cost 85p and with a drink your only spending like d1.10 or something but then if I buy a chicken sandwich I usually would have to go without a drink and then I get thirsty and I'm not able to work throughout the day' Choice/availability 'All you've got in school is the chips, that's all you can choose from like chips and sausages, chips and burgers or chips and y..' 'There's not a great selection of like healthy food, its all really fatty' 'But they've got a good selection of buns and tray bakes' 'There's sandwiches and a wee bowl of fruit and that's it' 'There's a bowl of apples but its been there for ages y. I got an apple there yesterday and it was really soft' Risk 'Might not like them' 'Sometimes you can get like bad fruit but you never get like bad chocolate' Rebellion 'yy it's your parents nagging on and on and on. They're all like you must eat apples and you're like NO, I WANT CRISPS' 'Yea, and you don't want to give in, you're like I must not give in to parents. You're like I want crisps. I don't care what you say, I want crisps' 'I also think of times when my mum used to say 'Oh you need to get more exercise' yyand then of course she'd start saying 'You're not allowed any more biscuits, take an apple or something' and I always used to say NO I don't want it, I WANT A BISCUIT' 'My mum hides the biscuits but I always find them' Body image/weight concerns (NB: All quotes from girls) 'I used to starve myself' 'I used to throw away my food' 'I used to throw away my potatoes and all, then my mummy caught on and she sat and watched me doing everything' 'I had to go to hospital cos I got too thin' 'Last year I just stopped eating. I told mummy I was eating' 'Yes, I gave my lunch away to my friends but my mummy caught on cos my school phoned and said that I wasn't eating so my mummy forced food down me' 'I'm fastening (sic) now-I've just started cos I'm going on holidays and I want a good figure' 'Think ahead because if you start eating everything you put on weight and you get teased-you need to stop and think' time and thought that healthy foods took too long to prepare or too long to queue for in the school canteen. A further problem, particularly with the school canteen, was a lack of choice and poor availability of foods perceived to be healthier options. Rebellion was also an important factor in relation to food choice; they clearly indicated that they do not like being 'preached' to about their dietary choices. A final barrier identified from focus group discussions was the deep concerns they have about body weight or weight control. Some disturbing food-related behaviours were clearly voiced in discussion in the all-girls schools (see Table 3 ).
(5) Brainstorming words. Fish: In general, the children had a very negative reaction to fish on the grounds of taste and appearance, apart from 'chip shop' fish. Fish was also associated with 'Bones' and 'Brain food'.
Sunny Delight: The children had a negative reaction to the Sunny Delight advertisement (a prominent and topical food advert in the UK at the time of data collection. This word was included in order to gauge awareness of nutrition-related advertising messages). They all disliked the advertisement for Sunny Delight because it was 'really corny' and they thought it was misleading: 'It says its so good for you and you know they're so bad for you', 'There's more sugar in it than there is in Coke', 'You mean the thing that's only 5% orange juice?', 'It says it has vitamins, but like think of all the sugar it has, it's gross', 'A boy in America drank 3 litres a day and turned yellow'.
Pasta: Pasta was not only a popular food but was also regarded as healthy and prompted mention of the term 'carbohydrate'. It also highlighted an association between celebrities as role models, sport and food: 'The Michael Owen thing he does, he says 60% of your diet should be carbohydrate y.and 10 or 15% should be fatyyand 20% protein'.
Cabbage: Cabbage, and vegetables in general, were not popular with pupils. The vegetables served in the school canteen had particularly negative connotations: 'The cabbage you get for school dinners is always soggy'.
Crisps: Crisps were a favourite with all focus group participants, but they did also prompt responses like 'I don't like eating them all the time', 'They're fatty and they make you put weight on'.
Chips: Chips, like crisps were very popular (especially in the canteen for school lunch), but were associated with negative words and feelings such as 'Greasy', 'Fattening', 'I like chips but I always feel guilty eating them (girl)', 'They taste nice but not too many of them'.
Fattening: Common responses: 'Sweets', 'Chocolate', 'Crisps', 'Cakes', 'Chips', 'McDonalds', 'Chippy food', 'All the fat you get in meat', 'Anything if you eat too much of it'.
Not fattening: When asked what foods were considered 'not fattening' the common replies were: 'Vegetables', 'Fruit', 'Pasta' and 'All the stuff that aren't fattening isn't nice.
Posh Spice: Both boys and girls thought Posh Spice (Victoria Beckham-a prominent media personality at the time of data collection) was 'Skinny' and 'Anorexic', but they were also very aware of media reports on the subject and said, for example, 'It's not her fault', 'But she doesn't eat to be like that. She went on Parkinson (a very popular television chat show in the UK) and she said when she had her baby she lost so much weight and she didn't know what to do or anything'.
Milk: Milk provoked a positive reaction and was associated with health messages. The most common reactions to milk were: 'You feel very healthy-you feel good drinking it so I would take it sometimes and then I feel healthy', 'Milk, it's good for your teeth and bones'.
Chocolate: Pupils had a very positive reaction to chocolate, primarily based on its taste. It was also associated with the words 'Sugar' and 'Energy' and one girl reported eating chocolate as a comfort 'It's really good if you feel really depressed about something'.
Vitamins: The word vitamin was most commonly associated with vitamin pills/supplements rather than foods ('The chewy vitamins', 'I take one every day', 'The chemist', 'It makes me think of the tablets my mum makes me have'). On the few occasions when foods were mentioned in association with the word vitamins the foods were 'Fruit juice', 'Fruit' and 'Vegetables'.
Steak: Steak was a very popular food but was also associated with fat, for example, 'Lots of fat on steak'.
Discussion
Many nutrition interventions designed to improve the eating behaviour of children and adolescents are undertaken without any real understanding of the factors that affect young people's food choice decisions (Shepherd & Dennison, 1996) . This study was undertaken in order to gain a better understanding of the factors that affect the food choices and eating behaviour of children aged 11-12-y-old. The results could be used to help develop models to explain adolescent eating behaviour, to direct the development of nutrition interventions aimed at this age group, and to highlight areas for future, or more in-depth, study.
In general, discussions with children about their lifestyle indicated that they tended to have mainstream attitudes and tastes in terms of the television shows and movies they watched, the magazines they read, and the clothes they wore. This probably reflects their need to conform with their peer group at this age. The collection of this type of information provided an ideal opportunity for the facilitator to build-up a rapport and trust with the target group by discussing such a nonthreatening topic and also provided a wealth of important information that could be used to set the tone of a nutrition education programme and to develop activities that would be meaningful to the target group. For example, knowing that this age group likes subversive humour, rather than the more obvious humour preferred by younger children, means that education initiatives can be tailored accordingly.
The main barriers and motivations for healthy eating identified in this study have also been noted in other similar research with children and adolescents. Certainly, NeumarkSztainer et al (1999) , O'Dea (2003) and Croll et al (2001) also noted that the main difference between sexes in terms of eating behaviour lies in motivating factors, so while body image is a key motivating factor for girls, sport and physical performance are more important for boys. Overall, across all of these studies there is a remarkable degree of similarity in perceived barriers to eating more healthily. Common factors are time (eg the queue for 'healthier' food in the school canteen being too long, 'healthy' food taking too long to prepare and cook), convenience (eg eating food on the run), taste (ie 'junk' or 'unhealthy' food tastes better), mood (eg eating because of boredom or depression), cost (want good value for money, 'healthier' food more expensive), filling power ('healthy food' perceived to be less filling), appearance ('healthy food' less appealing) and availability ('unhealthy' food being more readily available). This commonality indicates that, even between countries, there appear to be factors that consistently affect adolescent food choice, which, therefore, should be prioritized as opportunities for intervention. In the current study, children also identified their own laziness as a key barrier to healthy eating, something that has not been observed in other studies. This admission suggests that children of this age do have a certain sense of personal responsibility when it comes to their eating behaviour. Rebellion, a clear indicator of the increasing need for independence at this age, was also clearly voiced in this study. This finding has also been noted, albeit to a lesser extent, by Croll et al (2001) . The children in this study clearly stated that they do not like being 'preached to' and if they feel they are being 'told' what to do they are predisposed to do the opposite in an effort to exert their independence. It therefore seems clear that any nutrition intervention that could be perceived as dictatorial is unlikely to be an effective catalyst for dietary behaviour change in this age group. The phenomenon of risk (ie not buying a food in case it is not liked) has more traditionally been associated with parental purchasing power, in that parents are unlikely to purchase foods that their children may not eat and may therefore be wasted (Dobson et al, 1994) . However, this study indicates that children also follow this pattern of behaviour when choosing their own food. Children reported being unwilling to take the risk that the apples in the school canteen may not taste good, for example, stating 'Sometimes you can get like bad fruit but you never get like bad chocolate'.
Unfortunately in this study, the barriers to healthy eating certainly seemed to outweigh the benefits or motivations for choosing a healthier diet. In particular, a major barrier and challenge to overcome when designing nutrition education interventions for this age group is their perception that healthy eating is not an attractive option. There was some mention of balance and variety within the focus group discussions, but, in practice, the children did not seem to apply this to their own eating behaviour. In contrast to the 'balance' concept, healthy eating was almost exclusively associated with fruit, vegetables and salad. Their tendency to categorise foods as 'good' or 'bad', 'healthy' or 'unhealthy' meant that, in real terms, healthy eating equated to feelings of deprivation since fruit and vegetables (ie 'healthy foods') were not thought to be as filling, tasty or good value as 'unhealthy' foods, such as crisps and chocolate. Since the children think in terms of straight alternatives (ie, 'good' vs 'bad'), it is not surprising that there is little incentive, for example, to swap crisps ('bad') for an apple ('good') when they perceive that the apple will probably not taste as good, not be as filling as the crisps, or represent good value for money. Consequently, eating more healthily is perceived to be a difficult, unattractive and largely unachievable behaviour. Even the apparently positive health promotion advice to 'eat more fruit and vegetables' seems like an unattractive option because of the alternatives they perceive they would be missing out on. In their study of adolescent girls and boys, Croll et al (2001) noted that 'balance' was an important motivating message when encouraging healthy eating because it meant that 'junk foods' or favourite foods did not have to be completely eliminated from the diet. This study indicates that balance is indeed an attractive message but is not one that is currently being put into practice by this age group. The continual dichotomisation of foods as 'good' or 'bad' and a failure to put balance into practice may encourage unhealthy attitudes about food and may lead to a negative valuation of themselves as consumers of those 'bad' foods (Lytle & Roski, 1997) .
The children's role models were, not surprisingly, actors, music stars and sports stars. They aspired to be like these people because they were perceived to be rich, successful, famous, gorgeous and 'have lovely wee skinny bodies'. Although they thought certain celebrities were 'too thin', they did not necessarily apply this criteria to themselves, as illustrated by the discussions in the all-girls school which revealed some very disturbing dieting behaviour (even though very few of the children would have been considered to be overweight). At this age there is an increased awareness of body shape and size together with a raised consciousness of the media, both of which may be influencing eating behaviour. Children, particularly girls, reported getting information about food from their mother's magazines. The information they obtain from such magazines is not likely to be appropriate for this age group. Perhaps magazines aimed at teenagers and pre-adolescents have the potential to deliver consistent and age-appropriate messages about food and nutrition. Failing to use this medium as a channel for positive communications about nutrition may mean that this age group looks in other, less suitable, places for such information. Television advertisements and celebrities were also mentioned as a source of nutrition information, which can either be viewed as a positive influence (such as the association it prompted between food, nutrition and sport), or a negative one (such as information about the latest fad diet the stars are following). However, children did demonstrate some level of discernment when it came to assessing the media as a source of nutrition information. For example, they were very distrustful of the Sunny Delight advertisements (a topical food advertisement at the time of data collection) and felt that they were misleading, a perception also noted by Hart et al (2002) . Nutrition education has the potential to equip children with the skills they need to deal with the media pressures they will inevitably face throughout life, thereby helping them to become discerning consumers.
In terms of specific eating behaviours, the majority of children reported that they did have breakfast every morning. Since the numbers consuming breakfast are likely to drop as they get older, especially in girls (Ruxton et al, 1996; Hackett et al, 2002) , it is important to motivate this age group to encourage them to continue to eat breakfast. A notable determinant of this group's eating behaviour was the arrival of the weekend when their diets changed dramatically; breakfast was frequently missed in favour of time in bed, take-aways became a more regular feature of the diet and boredom and increased leisure time promoted an increase in food consumption in general. The move from primary to postprimary school was associated with a perceived decline in the quality of the diet; the main reason cited for the change was the move from primary school meals/packed lunches to a cash cafeteria-type system, which is the norm in post-primary schools. This change has also been noted by Hackett et al (2002) in a group of children from Liverpool. When asked about snacking, everything from chips, burgers, pasta and pizza to a cereal bar, an apple and marshmallows were considered to be snacks. Clearly for this age group, the line between what constitutes a snack and what constitutes a meal is somewhat blurred and, consequently, measuring snacking behaviour in this age group represents a real challenge for researchers. Indeed, such a problem may help to at least partially explain the contradictory evidence that exists regarding the effect of snacking on children's nutrition (Shepherd & Dennison, 1996) . The fact that children this age did have some control over the food that was purchased for the household probably reflects the attempts by parents to avoid wastage and conflict, as previously observed by Dobson et al (1994) and Hupkens et al (1998) . Parental control over food choices is known to diminish with age as children begin to exert their independence from their family and strengthen their allegiance with their peer group. Consistent with the observation of Chapman and Maclean (1993) , meals eaten at home, in general, tended to be of higher nutritional quality than those eaten away from home when children were in the school or social environment where they interact with their peers. In particular, the children seemed particularly dissatisfied with the school canteen in terms of the lack of choice, poor availability of healthy options, cost of healthy options, and the time it took to queue for food during their lunch break.
Of course, it would be unwise not to acknowledge that, although there are significant advantages of using the focus group technique to gather data, it also has some limitations (Kreuger, 1994) . For example, the results cannot be used quantitatively and the quality of the data obtained will rely to a large extent on the skills of the facilitator. This should be borne in mind when reviewing the results of qualitative research such as this and when considering how they can, and should, be used. However, while focus group research has its limitations, it still remains an effective tool for uncovering the attitudes and perceptions of a target community or population (Ramirez & Sheppherd, 1988) . It enables researchers to get in tune with the respondent and discover how that person sees reality (Kreuger, 1994) , which was the ultimate aim of this study.
Conclusion
In general, analysis of focus group discussions carried out in this study of 11-12-y-old children has revealed a number of barriers to, and motivations for, healthy eating behaviour. Addressing these factors within a nutrition education initiative in a positive, entertaining way while taking this age groups current lifestyle into account may maximise the chances of achieving sustained behaviour change.
While some of the barriers highlighted in this study could be targeted immediately by suitable nutrition education programmes (such as the misperception that healthy food takes a long time to prepare), other barriers (such as the lack of available, attractive and affordable healthy foods in the school canteen) will ultimately be more difficult to address without significant government investment, changes at the policy level and commitment from a range of stakeholders and are, therefore, more long-term goals. A multifaceted, strategic approach is therefore clearly required to improve the nutrition of this age group.
